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Surgical memoranda: J. J., act 20 years, was admitted to 
the Jewish Hospital on the morning of the 23rd of Novem¬ 
ber, 1900, with the history that he had been struck by a base¬ 
ball bat on the 16th of November, becoming unconscious, in 
which condition he was at the time of admission to the hos¬ 
pital. On examination there was found a small cut above the 
right eyebrow, and on the skull one-half an inch behind the 
fissure of Rolando and three-quarters of an inch from the 
longitudinal fissure (on the posterior perpendicular line 
through the intraparietal fissure) a depressed area was felt. 
There was complete paralysis of right leg, right arm, right 
side of face and tongue, and upward and outward deviation 
of eyeballs. Pulse ranged from 50 to no, temperature 97 1-5 
to 100 1-5° F. Patient was etherised, a horseshoe incision 
was made, the periosteum was dissected up, and a piece of 
bone two inches in diameter was raised (whole portion of 
bone being depressed); the membranes of the brain were 
intact. No pulsation being felt, the membranes were incised 
exposing a clot of blood, which was removed; the clot was 
black in color and extended to the depth of about two inches 
into the brain substance. About a half teaspoonful of brain 
substance came out with the clot. A drainage tube was in¬ 
serted, the membranes brought together with catgut, and 
periosteum and skin brought together with silk-worm gut. 
Blood and some little brain tissue drained until the sixth day, 
when the tube was removed and gauze inserted, the remain¬ 
der of the wound healing by first intention. The patient came 
out of the ether in the evening, becoming conscious within 
twenty-four hours. The facial paralysis disappeared, and on 
the thirteenth day after the operation he was able to move 
his arm, and forty-eight hours later he was able to move his 
leg. Since this time power has gradually improved. On ex¬ 
amination of the eyes twenty-eight days after operation, there 
were no ophthalmoscopic changes, merely slight insufficien¬ 
cy of the internal rectus of the right eye. 

Neurological memoranda: Gait slightly hemiplegic; he 

'Patient presented at the April meeting of the Philadelphia Neu¬ 
rological Society. 
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TELLER AND DERCUM. 


swings right leg a little in walking, but walks com¬ 
paratively well. With Romberg test the sway is 
markedly increased, a little more marked to the right 
than to the left. There is marked uncertainty and ataxia of 
movement of the right arm. The patient stands well upon 
the left leg alone, but stands with great difficulty^ upon the 



The stripe indicates the position of the fissure of Rolando; the 
circle the edges of the opening in the cranium and the area of 
brain injury. 


right leg alone, and sways markedly to and fro. Decided 
ataxia is present in the right leg. R. K. J. slightly plus but 
leg extremely flaccid. L. K. J. very minus. Decided hypes- 
thesia is present on the right half of the face, right half of the 
trunk and right arm and leg. Right plantar reflex almost 
absent. A faint extension of the great toe is however ob¬ 
served after repeated irritation of the plantar surface. Left 
plantar reflex is normal. No contraction of the visual fields 
has ocurred. The tongue is protruded in the median line. 

With eyes closed the patient fails to recognize any object 
placed in the right hand. The objects used were spool, thim¬ 
ble, ring, ball, cubical block of wood and penknife. Slight 
hypesthesia to pin points, loss of the spacing sense, loss of 
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the sense of location, hypalgesia and diminution of the pres¬ 
sure sense in the right wrist, hand and especially the fingers 
are observed. The perception of heat and cold is preserved, 
save that the responses are somewhat slow and the acute¬ 
ness of perception slightly diminished. The knowledge of 
the position of the fingers in the right hand is also greatly 
impaired. Astereognosis is complete. 

In the left superior parietal region an extensive depres¬ 
sion is found, the outlines of which are indicated in the ac¬ 
companying photograph. The oblique line, immediately in 
front of the irregular opening, indicates the position of the 
fissure of Rolando. This case is extremely interesting, be¬ 
cause the brain tissue was evidently injured in the region of 
the superior parietal lobule, especially in the region posterior 
to the motor area. Indeed, the conditions present in this 
case are almost such as could have been desired in an experi¬ 
mental research in cortical localization. The lesion appears to 
have involved the motor region but little as the resulting ter¬ 
minal hemiplegia is exceedingly slight. The astereognosis 
on the other hand is the most striking feature of the case. 



